In Can jinn be a tonic? The therapeutic value of spirit-related beliefs, practices and experiences, Anastasia Philippa Scrutton provides a philosophical basis for the idea that pathology emerges in anomalous experiences as a result of responsive and contextual factors, and defends this claim against the alternative idea that pathology is inherent in all, or some, anomalous experiences, regardless of the context or culture in which they are interpreted. She argues that negative assumptions about spirit-related practices, beliefs and experiences (SPBEs) in the West are problematic, both because they erroneously extrapolate aspects of some SPBEs to all of them, and because they discourage people from SPBEs and so shut down a potentially therapeutic avenue. Scrutton thus suggests that western society might have something to learn from certain SPBEs with respect to anomalous experiences and other forms of human experience.
In Cultural syndromes: socially learned but real, Marion Godman proposes that culture-bound syndromes are culturally sanctioned responses to overwhelming negative emotions. She explores how tools from cultural evolution theory can be employed in understanding how the syndromes are relatively confined to and retained within particular cultures. In proposing a prominent role of cultural narratives and social endorsement in culture-bound syndromes, she nevertheless argues that such an account steers clear of some of the anti-realist trappings associated with social constructivism. While agreeing with some constructivist insights about belief dependency and the possibility of feedback loops, Godman argues that that framework is impoverished as a general model for explaining cultural syndromes.
In Depressive delusions, Magdalena Antrobus and Lisa Bortolotti provide the first philosophical treatment of mood-congruent delusions in depression, asking what depressive delusions are and whether they have the potential for psychological and epistemic benefits. They argue that depressive delusions emerge as a result of the attempt to eliminate the inconsistency between self-schemata formed as a biased process of learning, and new conflicting information. Due to their reducing dissonance and providing the basis for a unified narrative self, Antrobus and Bortolotti argue that depressive delusions have the potential to deliver both psychological and epistemic benefits by relieving dissonance-induced anxiety and preserving a coherent self-concept. However, in the long run, their distressing content causes serious psychological harm, and the mounting evidence against the self-schemata they are designed to preserve compromises the person's delicate cognitive balance.
In The typology problem and the doxastic approach to delusions, Pablo López-Silva examines the question concerning the specific type of mental state that grounds a delusional report. After formulating the problem and introducing the commonsense view that delusions are beliefs, he surveys four of the main counter-arguments against that view. Each of these are derived from alleged features of delusions that are supposedly not stereotypical of beliefs, e.g. delusions are reported with variable degrees of subjective certainty; delusions are not responsive to counter-evidence; delusions are not integrated with other beliefs of the subject; and delusions do not guide specific actions of the subjects that hold them. After countering these objections, López-Silva concludes that the anti-doxastic argumentation offers no good reasons to abandon the doxastic model and that this model does not need to appeal to external resources to reply to such counter-arguments.
Finally, in Delusion as a folk-psychological kind, I propose that the clinical category of delusion is not appropriately conceptualized as a natural kind. After delineating five different senses of kindhood and introducing a non-essentialist approach to natural kindhood, I draw on a cognitive model of the intuitive detection and attribution of mental disorder to suggest that the clinical category of delusion is rooted in folk-psychological expectations. However, being that the folk-psychological status of delusion does not immediately remove the possibility of this kind being vindicated as natural by scientific investigation, I formulate a working hypothesis that I claim is both ontologically and methodologically more sound, namely, that along with the general category of delusion, some delusions will be confined to practical kindhood, perhaps along with the bulk of mental symptoms and disorders, while some will turn out to be objective distinctions in nature.
Each in their own way, the five essays that make up this dossier exemplify a welcome metaphilosophical trend that is perhaps inherent in philosophy of psychiatry as a discipline but which nonetheless is visibly growing in the last few years. They all take to heart Susan Haack's admonition that we should learn to disregard the boundaries of this or that artificial "area" (or, indeed, this or that discipline) and simply follow the questions we are trying to answer wherever they lead (Carrier, 2012) . Moreover, these contributions demonstrate that the collaboration between philosophy and cognitive science in general (and psychiatry in particular) is, at its best, a two-way street. Philosophy stands to gain because cognitive science offers a wealth of concrete (as opposed to imaginary) examples with which to test their theories about the mind. In turn, cognitive science stands to gain from the employment of philosophical analysis through the clarification of concepts, the analysis of empirical results, and, in the best case scenario, the assessment of the relationship between data and interpretation in order to foster a critical attitude towards scientific methodologies and inspire progress (Bortolotti, 2009 
